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(Caption of C_se) Da_o ,-,_i_-/_! ........ P,t_LlC SFRVIcE COM_SSION
_-;_,an'_plo: Appl{_Iion for a C[¢_ C Cha,,.tc.r Cedifi_te fro_ t A 'L...,

JohnDoedbaDorisLicno v_'_, 0: /,_L(_j.__ ................. OF SOTJTH CAROLINA

Reqttes_ to cancel Class C Charter Certificate ) ' _SPORTATION COVER SHEET

E )
) NU_FR: 2002 _ 41 . T

- 2011 )
) If this h y0ut fil_. thne l]l_g _n _pli_tion with t_¢ PSC, ys_t wilt no

S ) _ a D':ck_ _amber, T/_ Co'mmls_'Jonwill assignc,ne to you. if you

_._'/,_ubmitted by: __ /::_,_3z.._:._ _£deplmne: _ _.\_... _._,_

ddress: .T:_c-_. _,_-w_ _1_. %_, Fax:

,_x _ _ O_her_

' _'_'_"_, Emalh .
NOTE: The cover sheet and. t0formatlen_onl_]_ed herein n_l_w rap aces norsupplemears the filing _d service of pl_ln__

required by law. Thb fo_ is reqalradfor use by thePublic Service Commlss[oo of SouthCarolina for the purpose of docketing and must

]...... _AT(_ OF ACTION (Check.al!,fhat apply)' "

[] Application - Class A/A P_e,_'i_ed

[] Application. Class C T_x]

[_] Application- Class C Chartvr

[] Application - Class C Charter Bus

[_] App_ti0n _Class C Hoa-Fanergenoy

[] Application -,Class C S_eteher Van

[] Application -ClassE Housdaold Goods

[] Application - Class EHazardous W_to

[] Application

[] Request for l_xtensioa _oComply with Order

[_ gequ_t for Order Granti_ Authority to Obta._ a Ceaifieato
of Publle Convenience and Neee_sit 7 to be Rescinded

_¢l_,equ_t for Cancellation of Certificate

[] Req'_t for Suspension

[] 8,equesl for Reinstat6mant

i

[] Request fee Name Cba_ga on Certit_cate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, eta.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Lat_-Piied 13xhibit

[] Letter

[] P_oposed Order

[] Pdblisher's Affidavit

[] Reservation Letlel'

[] Response

I'-'] Re_ttm to Petition

E] Other:

If you have arty questions about this form, pl_ contact the PUBLIC SERVICE COMMISSION at 803-8Y6-5100.

'



Requestfor Cancell_ion of Cert_cate

Pile the ()riginal with.

Public Service Commission of _,outh Carolina
Clark'= Office
Motor Carrier Matter8
P.O. Box 11649
Coiumblat S.C, 29211
(ep_) 89e - sloe
FAX (so3) 896-ste9

, , f,W, _/_V
Please consider this a request to can_el my:

c Call,care I--I
C CharterCertificate

' [_ Class C Charter Bus Certificate

'7 Non-Emergency Certificate

[] Class E HousehoM Goods Certificate

'7 Class E Hazardous Wastes Certificate

_CD2 .q/-'T-

FAX_

Class A Restricted 'Certill_te_

/O Q .

OFFio_

MY Certificate Number Is _!f'_ ,

(Name of Company) - (_ apptlcabie) "

(_.._ _. _,,_,.,___ ._,
(Street Addre'ss)

ity, Sta_e; Zip Cocle) _;_-_

(TelephoneNumber)

(Ma ng Addre_ If different from Street Addres

(City, State, Zip Code)

© '
(Signature)

(Title) Owner, President, etc.

OR_ RSvls_I 2-18.$
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